Objective: To evaluate the expression of HER-2/neu, estrogen receptor (ER) and progesterone receptor (PR) in breast carcinomas. Methods: This was a prospective hospital based study conducted on patients of carcinoma breast. The study population comprised of patients who were diagnosed to have carcinoma breast on the basis of preliminary Trucut biopsy/ open biopsies, and subsequently underwent surgery for the disease. All patients who had undergone previous chemo or radiotherapy were excluded from the study. A total of 72 patients were included in the study. Results: About one third of patients were between 41-50 years of age (30.6%). TNM stage IIIB was among in 30.6% patients and IIIA was in 25%. Tumor grade III was among more than half of patients (61.1%). Infiltrating ductal carcinoma was among 88.9% patients. ER and PR was positive in 41.7% and 25% patients respectively. ER-/PR-was among 54.2% patients. HER2neu was positive in 22.2% of the patients. Luminal A and B was in 36.1% and 13.9% patients respectively. Conclusion: Breast cancer in Indian patients has been found to be histologically aggressive, presents at a younger age, and is less likely to be susceptible to conventional hormonal and targeted antibody treatment. Detecting and treating this increasingly important cause of mortality is an enormous challenge.
INTRODUCTION
Breast cancer is the most frequently diagnosed cancer and the leading cause of cancer death in females worldwide, accounting for 23% (1.38 million) of the total new cancer cases and 14% (458,400) of the total cancer deaths in 2008 (Jemal et al, 2011) . About half the breast cancer cases and 60% of the deaths are estimated to occur in economically developing countries. Breast cancer has surpassed cervical cancer as the leading cause of cancer death even among females in economically developing countries, a shift from the previous decade (Jemal et al, 2011) . Breast cancer survival has been linked to histologic type, grade, hormone receptor status, stage of the disease, appropriate treatment and genetic predisposition .
Ovarian steroids are necessary for normal breast development. Effect of hormonal factors on breast cancer is well documented (Pritchard, 2013) . Estrogen is an important mitogen exerting its activity by binding to its receptor (ER) and found in 50-80% of breast cancers. Human epidermal receptor-2/neu (HER-2neu) gene amplification which occurs in 15-25% of breast cancers has been associated with a poor prognosis because of lower response to hormonal therapy and chemotherapy. HER-2/neu positive breast cancer predicts response to anti-HER-2/neu antibody .
Breast carcinoma in India presents at younger age than Western population. The prevalence of ER, PR and HER-2/neu expression in India has been reported to be 36.5%, 31.7% and 2.4%, respectively. Fifty percent tumors are "triple" negative (estrogen receptor, progesterone receptor, HER/neu negative). Estrogen receptor (ER) and progesterone receptor (PR) positivity decreases with increase in tumor grade and a significant association has been detected between tumor size and ER positivity (Rao et al, 1013) (Masood, 2000) . The presence of hormone receptors (ER and PR) in the tumor tissue correlates well with the response to hormone therapy and chemotherapy (Barnes and Hanby, 2011) .
The objective of this study was to evaluate the expression of HER-2/neu, estrogen receptor (ER) and progesterone receptor (PR) in breast carcinomas.
MATERIAL AND METHODS
This was a prospective hospital based study conducted on patients of carcinoma breast. The study was approved by the ethical committee of the Institute. The consent was taken from each patient before including in the study. The study population comprised of patients who were diagnosed to have carcinoma breast on the basis of preliminary Trucut biopsy/ open biopsies, and subsequently underwent surgery for the disease. All patients who had undergone previous chemo or radiotherapy were excluded from the study. A total of 72 patients were included in the study.
Methods
All patients were subjected to detailed clinical evaluation. History was obtained regarding the onset and duration of disease, size and progression of lump, any associated swelling in the axilla or contralateral breast and axilla. Details of age, parity, and menopausal status were noted. Multipara was defined as any woman who has given birth 2 or more times. A woman who has given birth 5 or more times was called a grand multipara. History of symptoms (e.g., jaundice, boney pain, breathing difficulty, hemoptysis etc.) suggestive of the possibility of metastatic disease was also elicited.
All the subjects underwent a meticulous general examination along with a detailed examination of both breasts, axillae and cervical regions.
All the subjects either underwent a core biopsy, or surgical intervention in the form of breast conserving surgery, or modified radical mastectomy procedure. The surgical specimens were then subjected to a detailed histopathological evaluation. All the subjects either underwent a core biopsy, or surgical intervention in the form of breast conserving surgery, or modified radical mastectomy procedure. The surgical specimens were then subjected to a detailed histopathological evaluation.
Histopathological evaluation and immunohistochemical staining was studied by standard methods (Elston CW, Ellis, 1991; NCCN Clinical Practice Guidelines in Oncology, 2013) .
Statistical analysis
Descriptive statistics are presented in form of frequencies and percentages.
RESULTS
About one third of patients were between 41-50 years of age (30.6%). 2-4 parity was among more than half of patients (63.9%). Postmenopausal women were 54.2%. Tumor size 2-5 cms was in 65.3% patients Lymph node involvement was in 56.9% patients (Table-1). was positive in 22.2% of the patients. Luminal A and B was in 36.1% and 13.9% patients respectively (Table-3 ). 
DISCUSSION
In our study out of the 72 females patients, 33 (45.8%) patients were premenopausal and 39 (54.2%) patients were postmenopausal.
Tumour size is one of the important prognostic parameter. In the present study the maximum number of patients 47(65.3%) had a tumour size 2-5 cms. The findings of this study is lower than the study by Azizun-Nisa et al (2008) (88%) and Ambroise et al (2011) who found tumer size 2-5 cms in 88% and 91.6% patients respectively.
Majority of patients in the present study had locally advanced breast carcinoma i. In this study, grade 2 carcinoma was present in majority of patients (61.11%), followed by grade 3 (29.2%), and grade (9.7%). The results of our study are in concordance with several other studies (Azizun-Nisaet al, 2008; Ambroise et al, 2011) .
In the present study, it was found that majority (88.8%) of patients had infiltrating/invasive ductal carcinoma followed by lobular carcinoma in 9.7% and basal type carcinoma (1.4%). These findings are similar to the study done by Iqbal et al (2014) who found 93% invasive ductal cancer and 6.7 % invasive lobular cancer and 5.5% other histological types i.e. ductal carcinoma in situ etc. In the present study axillary lymph node metastasis was present in 40(55.6%) patients. This finding is inconsistent with Huang et al (2005) .
The demonstration in recent years that ER-positive and ERnegative cancers have a fundamentally different natural history has led to the development of newer terminologies and treatment strategies. In the present study, 58.3% were ER-, and 41.7% patients were ER+. Fifty four patients (75.0%) were found to be PR-negative and 18(25.0%) were PR+ positive. showed ER+ in 32.7% and PR+ in 25.3%.
In this study, out of 72 cases 56 (78.0 %) patients were HER-2/neu negative and 16 (22.0 %) patients were HER2neu positive. Lal et al (2005) showed 26.89% and Ambroise et al (2011) showed 27.10% positivity respectively which correlated with our study.
CONCLUSION
Breast cancer in Indian patients has been found to be histologically aggressive, presents at a younger age, and is less likely to be susceptible to conventional hormonal and targeted antibody treatment. Detecting and treating this increasingly important cause of mortality is an enormous challenge.
